POLITICAL COMMITTEE FOR OFFICE USE ONLY
CITYITOWN OF LAfE favaSy

CAMPAIGN FINANCE REPORT
2012 August/November Regular Eiection E @ E ﬂ v E
, oot d/
! Fuli Name of Commiltee /? JUN 2 2 2012
60 froma Bluvd S _B/od ,
Address
Late Mu QQ'Z 56503 Mppave CITY CLERK
City ZIP Code County , - - - Phone | a ,[
2. 3A. ID#
P ing Organization or Candi and office
Name of Candidate and Office Sought {if applicable) ‘ }\ - M p - (00]
E-Mail Address Fax#
REPORTING PERIOD {Please check appropriate box) : DUE BETWEEN
January 31 Report - For Period of “thruDecember 31,2011 ... January 1, 2012 and January 31, 2012

June 30 Report - ForPeriod of January 1, 2012 thru May 31,2012 - .ouiuiiiiiit i e June 1, 2012 and June 30, 2012

Pre-Primary Election Report - For Period of June 1, 2012 thru August 8, 2012 ......oveiuiiiieaniiniiaen.. August 9, 2012 and August 16, 2012

Post-Primary Election Repott - For Period of August 8, 2012 thru éeptember 17,2012 oo September 18, 2012 thru September 27, 2012
Pre-General Electio'n Report - For Period of September 18, 2012 thru October 17,2012 ...............oou... October 18, 2012 and October 25, 2012
Pos-t-General Election Report = For Period of October 18, 2012 thru November 26,2012 ............o.ue.. November 27, 2012 and December 6, 2012
**January 31, Report - For Period of November 27, 2012 thru December 31,2093 <. ...\ vveeveeenaeneeneenns. January 1, 2014 and January 31, 2014

|l Ooooox4d|

SUMMARY Column A ColumnB .

Total This Reporting Election Period
Period Total To Date -

S5a  Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

5b  Cash on Hand at the Beginning of this Reporting Period

5c  Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8)

5d Subtotal fadd Lines b and ¢ for Column A and add fines
a and ¢ for Column B}

6a Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) [Do not add or subtract this line from the other
lines]

6b  Total Disbursements (from comresponding columns on
Detailed Summary Page, Line 18) O '®)

o

7.  Cash on Hand at Close of Reporting Period [Subtract

Line 6b from Line 5] A5 % 257

*Insert date which is 21 days after date of last election (A.R.S. §16-913).
**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.




. DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

1. Committee Name: éMMn&fﬁ ,E/’/’}LJ@M/ [:)9{6 Vél’ 134 é/ﬁﬂé

3. Report covering period fronJQa / ;_QQThm Mﬂu Ff 02

Page 2

T
‘- NP -9

RECEIPTS

- 4 Contributions other than loans and in-kind:
(a) Individuals - more than $25 (Total from Schedule A}
. (b) Individuals - aggregate $25 or less (Total from Schedule A-1)
(c) Political Committees (Total from Schedule 8)
" (d) Subtotal Contributions {add 4(a), 4(b), and 4(c)]
() Refund of contributions (Total from Schedule F-2)
(i) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)}
5. (a) Loans made or guaranteed by candidate (Total f(om Schedule C)
. (b) All other loans (Total from Schedule c-1)
(c) Total Loans [édd 5(a) and 5(6)]
6. In-kind contributions (Total from Schedule E)
" 7. Dividends, interest, and other forms of receipts (Total from Schedule F-1}
8. Total Receipts [add 4(f), 5(c), 6, and 7]
QUALIFYIN('S CONTRIBUTION RECEIPTS
Qualifylﬁg Contributions of §5 from Individuéls (Total from Schédule A2).
" DISBURSEMENTS
9. Expenditures for operaﬁng expenses (Total from Schedule D)
10. Independent Exp'enditures (Total from Schedule D-1)’
41. Valué of In-kind expenditures (Total from Schedule E)
12. Loans made by reporting commiﬂeé (Totat from Schedule D-2)
13. (a) Repaymentof loans made or guaranteed by candidate (Total from Schedule D-4}
(b) Repayment of all other loans (Total from Schedule D-5)
{c) Total Loan Repayments [add 13(a) and 13(b)}
14.' Transférs to other polifical committees (Total from Schedule D-6)
15. Any other disbursement (Total from Schedule D-7)
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(¢), 14, and 15}
17. Rebates, refunds and other offsets to operating expenses (Total from Schedute D-3)
18. Total disbursements [subtract line 17 from line 16]

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

- COLUMNA . COLUMNB
THIS PERIOD CAMPAIGN TO DATE
.‘ - =7 07)
257 5D
oal
250 | ASD

20. | certify, under penalty of perjury, that ! have examined the contents of this campaign finance report and 1o the best of my knowledge and befief itis true and

complete.

/(/r/S%d/\ZLwé

Typa or Print Name of Treasurer

4-/5-12

Signature of Treasurer or Candid’ate or DesignaQMmividual




CONTRIBUT!QNS more than $25 - from INDIVIDUALS*

'SCHEDULE A

/; ; . . ; 2. ID#
1.CommiﬁeeNam@M/%f Vé/f/c’dzlzfﬁﬂ { &/é'e
3. Repart covering period fromy_J247_[ ol 0/ 2 War/ 2 g 2 Ve 723
4 CONTRIBUTIONS DA;.TE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR L At
4a. | LAST T FReT M
STREET ADDRESS
5137 . STATE ziP
OCCUPATION EMPLOYER -
b. | LasT FIRST ' Ml
STREET ADDRESS
arry ’ STATE G
OCCUPATION i EMP;.OYER
c. | LasT . FIRST \ Mt
STREET ADDRESS \
‘ [=12% STATE zIp
OCCUPATION k EMPLOYER
d. | LasT FIRST Y]
STREET ADDRESS
cITY . STATE 2P
OCCUPATION . EMPLOYER
e | LAST ‘ FIRST ]
STREET ADDRESS
cITY STATE zP
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A. transfer lotal to Detailed
Summary Page Line 4(2}, Column A]
*If contributions of $25 or less are listed with contributor's name, address, occupation and employér on Schedule A, do not include Page of____

them on Schedule A-1. List $5 Clean Election qualifying conlributions separately on Schedule A-2.




CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL* SCHEDULE A-1

2. ID#
4 Tons Lot
1. Committee Name [ _g/37¢71¢ % 94) fé@/ N7 e
3. Report covering period fronfx/df) [/ 2O/ thru /{4&/1/,/ S 20/
4. Aggregate Total of Contributions of $25 or less
AMOUNT
: CUMULATIVE
DESCRIPTION - RECEIVED THIS
PERIOD TOTAL THIS CAMPAIGN TO DATE
5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A} CAMPAIGN TO DATE
. {Transfer total to Detailed
Summary Page, Line 4(b),
Column B}

*If contributions of $25 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.
List $5 Clean Election qualifying contributions separately on Schedule A-2.




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

_ 2. D#
Pl .
1. Commitiee Name é/f//}//,% Qé %/’ FAonr /IZ//&,
- T ] .
3. Report covering period fl'omd&n’J / e% S thru /7ﬂ47 Q;/ AL /P
7
GONTRIBUTIONS ] AMOUNT CUMULATIVE
. RECEIVED TOTALTHIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
D# NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED -
iD# ’ NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND pal
DATE RECEIVED
-ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If fast page of Schedule B, transfer total fo
Detailed Summary Page, Line 4(&), Column A]

Schedule B Page of




CANDIDATE LOANS

SCHEDULE C
1. | Committee Name&,ﬂ/ﬂ/% L)é E/}/x-;ﬁ //452 :' [ E/P 2. D#
3. | Report covering period from Tan / s tru_/7G y 3/ 20,2
4. | LOANS MADE OR GUARANTEED BY CANDIDATE RE%%}-\IIEED l':\é‘g%]VNgD (':I'l(J)h#xLLATE\I/SE
NAME AND ADDRESS FROM WHOM RECEIVED C’?OMSQE{?EN
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP @0 0
S L3412 | 250 0

A30

CoRy -~ Ten) COKE

&

&

DESCRIPTION L0dn O 0per1 Bank accoont

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND 2IP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY {F LAST PAGE OF SCHEDULE C
{if last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A}

A50

oV P
oY/

Schedule C Page

of/




OTHER LOANS

Committee Nameﬂ anmid ]ﬁ_ 27 /7) Z[ﬂf g \Z(’.ﬂ( g@/ /ZU

SCHEDULE C1

Report covering period frol ) } ) 020 l &

mmWWS))ZO[L

2. ID#

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, 1D# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

- DATE
LOAN RECEIVED

© AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 10#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4b

NAME OF PERSON OR COMMITTEE MAKING LOAN, AbDRESS, CITY, STATE, ZIP, AND |1D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND 108

DESCRIPTION )

4c

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZiP, AND ID#

DESCRIPTION

“4d

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND |D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D¥

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 {lf Jast page of Schedule C-1. transfer total to Delailed Summary

Page, Line 5(a), Column A]




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D
’ ' S 2. D#
1. Committee Name &/ﬂ/ﬂ/ /éé(’ ‘,‘é %’ c 7‘ D41 & é (-
=
3. Report covering period from X, /d/? / 9'2(9 7 a thry //(&»(7 3/ 20/ -
4 EXPENDITURES DATE ANMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
b. NAME, ADDRESS, CITY, STATE AND ZIP :
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
c. NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVK.‘;ES PURCHASED
d. NAME, ADDRESS, CITY; STATE AND ZiP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZiP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CiTY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE O [if last page of Schedule D, transfer total lo Detail Summary Page Line
9, Column A}

*Expenditures, olher than a conirac, promise or agreement lo make an expenditure resulting in credit

Page  of __




.INDE.PEN DENT EXPENDITURES*

SCHEDULE D-1

' 2. ID#
) . = N v .
1.CommiﬁeeNaméM/%%/ﬁ /{///’/' Y/ﬂ/i/ (o/éc
3. Report covering period from \7&?) / oZf (R fhru, /@7 3/ A (R
4 INDEPENDENT EXPENDITURES DATE - AMOUNT
: EXPENDITURE OF THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

4a. | NAME, ADDRESS, CITY, STATE AND ZiP

PURPOSE AND DESCRIPTION OF PURCHASE  Benefited ® ® Opposed ® *

CANDIDATE . OFFICE SOUGHT YEAR OF ELECTION

4b. NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted * ® Opposed * *

CANDIDATE . OFFICE SOUGHT YEAR OF ELECTION

4c. NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted * ® Opposed ® °

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If last page of Schedule D-1, lransfer total to Detalled Summary Page Line 10, Column A]

*SEE A.R.S. § 16-901(14).

1 certify, under pently of perjury, that the above stated independent expenditure(s) was not made in cooperation, consuiltation or concert with or atthe

request or suggestion of any candidate or any campaign‘committee or agent of that candidate.

Signature of Treasurer

SIX MONTHS

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT

Schedule D-1 Page___of ____




LOANS MADE BY REPORTING COMMITTEE

1. Committee Nameéﬂ?ﬁ//%@ QA Eﬁ/ 7 \7’% @/ @.

SCHEDULE D-2

2. ID#

3.Reportooveringpeﬁodfrom.\7d7/7- / 020/02- : thry /%ﬂ‘? 5/770/’1/

LOANS MADE BY THE REPORTING COMMITTEE

DATE
LOAN MADE

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN {DISBURSEMENT) WAS MADE

AMOUNT
OF THE LOAN

4a.

NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND D#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, AODRESS, CITY, STATE, ZiP. AND 10#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page tine 12, Column A}

Page___of




4a.

OFFSETS TO OPERATING EXPENSES *

1_CommiﬂeeNameM(’Lfé g/”(’%\/?h/ ﬁ/é

3. Report covering period fiom _X. Jari [ SO/ 2

SCHEDULE D-3

2.1D#

oM, 3/ 2622

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE
REFUND
RECEIVED

AMOUNT
OF THE
REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

‘NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION OF REFUND*

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 {if fast page of Schedule D-3, transfer total lo Detailed Summary Page
Line 17 Column A}

Includes return of contributions made by reporting committee

Schedute D-3 Page, of




4a.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

. . 2. 1D#
1. Committee Name __{ ?M //ZL[% % E//// \-/jﬁ/u @/ &,
3. Report covering period from N\, ;&ﬁ / 20 /2 thry // ﬂly TS GO,
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT {DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, ANO ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME. ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D4 [Transler tolal to Detail Summary Page, Line 13(a), Column A}

Schedule D-4 Page of




REPAYMENT OF ALL OTHER LOANS

1,CommiﬁeeName&ﬂ/f//g&-ﬁ % f/ﬁ@% \:@W/ ﬁ/(é é

SCHEDULE D-5

2. iD#

3. Report covering period from \7&/7 / 420/ X

hru %?,3/ 20/ 2

REPAYMENT OF ALL OTHER LOANS

NAME AND ADDRESS OF INDIVIDUAL {OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE .

DATE
REPAYMENT
MADE

AMOUNT
QF THE
REPAYMENT

da.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND I10#

NAME, ADDRESS, CITY, STATE, ZiP AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Delailed Summary Page, Line 13(b), Column A}

Page of




IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
1. Committee Name @W/fa ( 5/5 Z 7Z Ay, / e 2. ID#
. 3. Report covering period from \7& 77 / ] 590 / 02 /‘/ﬂ,{,/ 3 /20 /a?
- - =
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
' CONTRIBUTION * *
EXPENDITURE * ¢
DESCRIPTION
OCCUPATION EMPLOYER
b. NAME, ADDRESS, CITY, STATE, ZIP AND [D#
GCONTRIBUTION * ¢
EXPENDITURE * ¢
DESCRIPTION
OCCUPATION EMPLOYER
c NAME, ADDRESS, CITY, STATE, ZIP AND ID# )
CONTRIBUTION ¢ ¢
EXPENDITURE * ¢
DESCRIPTION
OCCUPATION EMPLOYER
d. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
CONTRIBUTION * *
EXPENDITURE * *
DESCRIPTION
OCCUPATION EMPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, lransfer total to Delailed Summary Page
Line 6, Column A}
6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E {if Jast page of Schedule E, transfer total to Detailed Summary Page

Lipe 11, Column A}

Page of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Name @ﬂ& é f ééﬁ:ﬁ X 2&4 é zgé’é

3. Report covering period from 7&/7 / 20 £ thru /V d(;f T/ Ra/ p

SCHEDULE F-1

2. ID#

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

. NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

DATE -
AMOUNT
RECEIVED

AMOUNT
OF THE
RECEIPT

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

"'DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE. ZIP AND ID#

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 fif last page of Schedule F-1. fransfer total to Delailed Summary Page
Line 7 Column A

Page of




TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6
2.D#
’ N /
1. Committee Name _Qﬂﬂ/ &e ﬂé Eoed J;;u /ﬂ Lo
3. Report covering period from \7&/4 / 2072, thru M% <z / 2D/ 22
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER | AMOUNT OF THE
. MADE TRANSFER
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND iD#
b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
d. | NAME. ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE. ZIP AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A}

Page of




ANY OTHER DISBURSEMENT

1. Commitiee Name &/77/7/,{//@ lé E/’QZ// %/411/ Q/ 4

3. Report covering period from Jéﬂ / o?ﬂ / 2

SCHEDULE D-7_

2. ID#

o /%7 2/ IO

ANY OTHER DISBURSEMENTS

NAME, ADDRESS AND 1D# OF COMMFITEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

DATE AMOUNT-.
DISBURSEMENT OF THE

MADE DISBURSEMENT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID# )

| DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND 10#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Delailed Summary Page Line 15 Column A]

Page of




OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

. 2. 1D#
1. Commiftee Name _QMé& e Qvé f/é /’/ \742/7/{ (jﬂ/ 2
3. Report covering period from \7& Al / 20/ 2 thru M @(7/ I/ /R
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
' REFUND OF THE
MADE REFUND

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE )

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF REFUND

NAME,ADDQESS. CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZiP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 {if /ast page of Schedule F-2. transfer lotal lo Detailed Summary Page, Line 4(E), Column A}

Includes return of contributions received by reporting committee

Page of




DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name &/ﬁfﬂ%/& bé '% @CZ¥ 7/7- AL : ﬁé(,

3. Report covering period from Tén [

72

SCHEDULE F-3

2. 1D#

[Ty S/ FO/2

DEBTS AND OBLIGATIONS

OQUTSTANDING

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,
ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

BALANCE
BEGINNING
THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

PAYMENT THIS
PERIOD

QUTSTANDING |
BALANCE AT CLOSE
OF THIS PERIOD

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF DEBT

NAME, ADDRESS, CiTY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CiTY, STATE, ZIP AND {D#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZiP AND iD#

DESCRIPTION OF DEBT

ENTER TOTAL QUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer total to Detail Surnmary Page Line 19, Column A]




